2002 UNIFORM BUSINESS REPORT (UBR) FILED

TELRKA

L ]
DOCUMENT #  LO3426 Mar 12, 2002 8:00 am
T Eniy Nam Secretary of State .
MAURICE GELINA AND ASSOCIATES, INC. ' 03-12-2002 90265 005 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 210 SUITE 210
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
. 650135499 Not Appiicable
Zj Zij Count - - it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, ARTHUR HALSEY
ICE, R Slreet Address (P.O. Box Number is Not Acceptabls)
1350 NW 18TH AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
| :SIGNATURE =
L Bignature, typed or printad name of registered agent and lills if applicabie {NOTE: Registerad Agent signature required when reinstating} DATE
l ! e
.-,.Q_g' Imsfﬁgrporanclm is e!|tg|b1;3 tcl> s?ns;fyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¢ Taxfiling requirament and lects 1o Go S0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O eleta TITLE [ cnange [ Addition | S
NAME SCHWINGER, ROBERT M NAME %
streeT anoRess | 630 CARDINAL STREET STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33166 oy -ST- 7P ut
oc
TITLE sD O Delete TITLE [Jchange [ Additien | G
NAME COLSON, EUGENE NAME
streeT aooress | 1174 N.E. 105 STREET STREET ADDRESS
omv-st-ze | MIAMIFL - - - omv-gt-zp - . . S - : -
TTLE [ pelste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-ST-2IP
TILE O pelete TILE (Jchange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delgte TIRLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . CITY-Si-21P
13. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apé ate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge EMpOWe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ga dress. All other e empowered '
ST C 0 oiaT W, Qb s v
SIGNATURE: SN D RogelT A, V8GR Q- T O
_ SIGNATURE AND TYPED Of_‘l annﬁsrﬁnhi OF SIGNING OFFICER OR DIRECTOR /JA o : ‘ZM # Data Daytima Phong &




